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Most know, maybe should say, should 
that sanitary housing highly essential the 
health; and when housing associated with 
inadequate warmth, darkness, poor ventila- 
home accidents, vermin and rodent infection, 
sanitary conveniences, and overcrowding, does 
the health the home occupants directly, both 
through the transmission infection and through the 
debilitating effects unfavorable 
The scope housing sanitation broad. Virtually 
ordinary problem environmental sanitation 
Missing from the realm the hygiene and 
there are problems housing that are new, not 
obscure, health department practice. the usual 
problems may added those relating functional 
design, materials construction, noise control, illumi- 
aerobiology, and environmental hazards 
Mental and emotional health.? 


Program Priority for Housing 


public health are sometimes lax planning 
programs basis priority needs and are unable 
see the forest for the trees. think 
for review our programs and give healthful 
the high priority deserves. This may have 
done the expense other programs lesser 
health significance. support this must 
the fact that dwelling the principal envi- 
man. Infants spend 22-24 hours per day, 
20-22, school children 16-18, and wage 


15-18 hours daily home. 
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Newer Conceptions Housing Practices 


Housing 


Don R.S., Sanitary Engineer Consultant, Division Local Health Service, State Department Public Health 


the basis lengths exposure hazards that 
are common the factory, the classroom, and the 
dwelling, evident that the home far more sig- 
nificant than either the work place the school. Gross 
evidence support this generalization found 
morbidity and mortality data for home accidents, 
analyses the principal causes industrial absen- 
teeism, and the spread childhood dis- 
eases among the younger siblings school children. 
need not and should not wait for more exact data before 
beginning act.? 

Preliminary Action 

think are all aware the need act and would 
like act, but not have clear idea where and 
how begin. this connection, would like quote 
the words Abraham Lincoln, who stated, 
could first know where are and whither are going, 
could better judge what and how 
Before undertaking housing program, must real- 
ize its complexity. must demonstrate the need based 
upon facts. must have well-defined objectives and 
cooperative working arrangement among health, 
planning, building, and fire departments, and the sup- 
port other local agencies who will have joint interest 
the matter. Delegation responsibilities and author- 
ity will have clear-cut, and distribution costs 
for planning and surveys should worked out 
equitable basis between the various participating 
agencies. 
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Fact-finding Survey 


Following these preliminaries, fact-finding sur- 
vey will have made determine the quality 
existing housing and gather the facts for establishing 
policy and action program. all these activities, 
the local health department should take the initiative 
and leadership, which justified the sound prin- 
ciple public health need. Following the fact-finding 
period, the data must assembled, evaluated, and 
conclusions reached course action for reme- 
dial program for correction existing substandard 
conditions and for program prevent the spread 
substandard conditions recurrence the future. 
this point many programs and plans die just 
much more material the files. prevent such 
deaths, once the course action determined must 
sometimes difficult, but can done, with hard work 
based upon sound supporting data. 


Appraisal Method 


Fortunately for us, instrument has been devel- 
oped for the objective measurement the quality 
urban housing. provides for getting the facts and 
explains how use them shaping program and 
formulating policy. This instrument the Appraisal 
Method for Measuring the Quality Housing, devel- 
oped the Committee the Hygiene Housing 
the American Public Health Association. This survey 
instrument has been developed after years thorough 
study and trial and error under actual field condi- 
tions, and was designed meet the needs and furnish 
the data mentioned above. The appraisal method deals 
with structural, dwelling unit, and environmental items 
that are health significance and will used more 
and more throughout the Country. The method has 
been proven valid tool for general urban use, re- 
gardless geographic, climatic, cultural differences 
that may exist between the eastern communities, where 
was developed, and our cities and communities here 
The method can applied dwell- 


Users the technique have been impressed with 
its completeness, well its objectivity. With this 

evaluate the relative quality the environ- 
ment and the dwelling unit. 

reveal substandardness dwellings terms 
facilities, maintenance, and occupancy conditions. 

scale penalty points, and thus compare 
housing quality within and between communities. 


lar health importance, while the same time describ. 
ing minor and less important defects that the aggre. 
gate are public health significance. 


Scope Survey 


Let now examine some the items that should 
included field survey housing conditions 
which are detriment health, safety, basic 
ity. The survey items can divided into two main 
(A) the neighborhood environment, 
ally disregarded housing surveys, but now 
nized essential part housing; and (B) the 
dwelling itself. 


The Environmental Survey 


The environmental survey can logically covered 
representatives local planning commissions, and 
should include such items crowding the land 
building, intermixture business and industrial uses 
with residence, proximity major streets and 
railroads, adequacy public utilities, and availability 
essential community services: schools, public trans- 
portation, parks, and playgrounds. 
street can more dangerous children than rickety 
stairs falling plaster. From harborages refuse 
dumps and junk yards, rats can infest neighborhood. 
Annual floods low-lying sites cannot viewed less 
seriously than the lack bathtub kitchen sink. 
Factories and low-grade business intermingled with 
dwellings may create noise and smoke, cut off daylight, 
and monopolize open spaces. 


The Dwelling Survey 


The local sanitarian the logical person make 
this survey reason his training and duties also, 
will already have established good entree into the 
neighborhood. the usual survey items safe water 
supply, safe and adequate sewage disposal and garbage 
disposal facilities, rodent and insect infestation, room 
sizes, survey items should include many more, 
ing coverages 

Adequate heating facilities maintain 
tive temperature degrees knee height 
under ordinary minimum winter temperatures. 

Adequate means for this 
larly important sleeping rooms promoting 
healthful sleep. 

Adequate daylight illumination, order avoid 
eye strain and facilitate cleanliness. Also 
sunlight essential for valuable physiological 
stimulation, particularly winter. 

Adequate artificial illumination. Each room, 
stairs and passageway should provided with 
least one electrical outlet. This item 
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important prevent eye strain and facilitate 
cleaning. 


items—which should include not only 
standard for persons per room but persons per 
sleeping room, area per person sleeping rooms, 
and area per person rooms not used for sleep- 
ing (if any). Dr. Arnold Gesell, noted child 
psychologist, finds that ‘‘overcrowding takes 
terrible psychological and that 
homes children develop anxieties and perplex- 
Adequate sleeping area impor- 
tant from the standpoint minimizing contact 
infection. Many leading authorities the sub- 
ject have abandoned the space require- 
floor space which one walks and places fur- 
niture. Furthermore, stated that adequacy 
ventilation not dependent content 
room but perimeter window and door 
openings. Does seem logical for 10’ 12’ 
room, with 10’ ceiling height, have capacity 
more than 10’ 12’ room with ceiling? 


Facilities for maintenance cleanliness the 
dwelling and the person. This should include 
bath, lavatory, laundry tub and kitchen sink, 
with supply hot and cold water under pres- 
sure within the dwelling. Sharing these facil- 
ities more than one basic family would 
penalized. This item would also include sanitary 
toilet facilities and provisions for keeping milk 
and food under refrigeration. Should not 
apply little our restaurant sanitation 
the home where the vast majority our peoples 
prepare and eat their food? 

Home safety—items checked under this should 

Stoves and furnaces without vents the out- 
side air. 

Stoves and furnaces with flexible gas connections, 
but without cutoff Valves. 

Lack dual egress from dwelling case 
fire. 

Extension cords run under rugs, through doors 
and other places where they will subject 
excessive wear. 

Convenience outlets located baseboards 
within reach creeping infants. 

Stairs should such design and such state 
repair minimize danger falls. Ade- 
quate lighting should also included for 
these stairs. 

Family composition and income—this item 

should covered provide data for use 

redevelopment and planning agencies. there 


plan for condemnation groups dwell- 
ings, there must also plan for new housing. 
Planners must have data the persons who will 
new housing order design aceord- 
ingly. 
Summary 
Before concluding, let summarize previous 
statements: that bad housing profoundly detrimen- 
tal health; that public health, working 
cooperation with other local agencies, should more 
Method available; and that once our fact-finding 
period over need start action program. 


Conclusions 


The question now arises that know uppermost 
your minds. That question is: What will all these 
authoritative data reveal and how can they put into 
play, assuming that comprehensive survey and eval- 
uation has been made and the findings are the files? 


First, will facilitate formation official policy 
classifying city survey area into four groups 
areas: 

Areas which the dwellings and their environ- 

ment meet accepted local minimum standard 
quality. 

Areas with moderately advanced blight but 
which the dwellings and environment can 
restored acceptable minimum standard 
the enforcement suitable legislation. 

Areas which the dwellings are poor that 
would not feasible restore them 
acceptable minimum standard, thus making 
advisable that they demolished converted 
other suitable uses. 

Areas which the environment poor that 
they should cleared housing and replanned 
for other uses regardless the existing quality 
dwellings. 


bo 


Second, the data will supply planning, redevelop- 
ment, and housing agencies with authoritative facts 
upon which develop and justify important sections 
their master plans. Recently planning official told 
that the survey findings the health department 
and the planning commission would arm him with his 
most powerful ammunition for getting approval the 
governing body undertake redevelopment sub- 
standard area. 

Third, the survey reveals areas that are not sub- 
standard but with early symptoms becoming sub- 
standard, emphasis can put programs modern- 
ization and neighborhood improvements the hands 
property owners acting their own self-interest. 
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some useful results have been achieved 
drives aimed educating tenants owners 
improvements possible through simple types repair 
and cleanup 


Fourth, violations existing laws will uncov- 
ered upon which immediate action may needed. 
This would apply health, fire, and building depart- 
ments. 


Fifth, survey findings can used check 
our present codes and ordinances, with view their 
future improvement, not only for existing but for 
future housing.® 


closing, would like quote the words 
Winslow, Chairman, Committee Hygiene 
Housing, A., shall make real progress 
the elimination our slums [and have them 
California] only when the health department has 
its disposal concise and quantitative picture the 
actual current status housing each possible prob- 
lem area the city—such picture now has with 
respect the water supplies and dairies and food stores 
which serve the community.’’ 
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Public Health Service Jobs 


The Public Health Service announces competitive 
examinations for appointment officers the Regu- 
lar Corps the positions Scientist (Chemist), Scien- 
tist (Bichemist), and Sanitarian (Chemist) both 
assistant and senior grades. Applications must 
March 19th, and the examinations follow April 
16th, 17th, and 18th. Further information and appli- 
cation forms may obtained writing the Sur- 
geon General, Public Health Service, Federal Security 
Agency, Washington 25, C., Attention: Division 
Commissioned Officers. 


County-wide Tuberculosis Survey 
Launched Contra Costa 


With goal set reaching 227,000 persons the 
next three months, the Contra Costa county-wide tuber. 
culosis X-ray survey got under way February 
Eighteen X-ray machines made available for the survey 
the Public Health Service will action 
through April 7th effort reach all persons over 
years age Contra Costa County. 


The rapid-tempo survey being conducted the 
Contra Costa Chest X-ray Survey, nonprofit 
corporation created for the program along 
tional lines similar the rapid-tempo programs which 
have already been completed Los Angeles County, 
San Diego, and Imperial County. Sponsors the sur. 
vey include the Contra Costa Public Health Associa- 
tion, the Contra Costa County Health Department, the 
Richmond City Health Department, the State Depart- 
ment Public Health, the Health Service, 
the California Tuberculosis Association, the Alameda- 
Contra Costa Medical Association, and the American 
Cancer Society. 


addition the search for active tuberculosis, 
special effort will made follow suspected cases 
heart disease and cancer. Another joint project 
the Contra Costa Chest X-ray Survey and the State 
Department Public Health, Bureau Chronic Dis- 
eases, diabetes testing survey expected reach 
estimated 20,000 persons specified project areas 
the county. 


The diabetes survey the first time project 
this sort (as part rapid-tempo X-ray survey) has 
been attempted this State. has been estimated 
that 150 previously unknown cases diabetes will 
The diabetes test requires only about two 
drops blood taken from the fingertip. The test 
processed machine known the Hewson Clinitron, 
which can perform 120 tests per hour. 


Accidental Electrocutions 


Accidental electrocution innocent workers 
California during the past eight years exceeded the 
number deaths San Quentin’s gas chamber. The 
Division Industrial Safety, Department Industrial 
Relations reports that 140 workmen lost their live 
during the eight-year period when equipment came into 
contact with high-voltage lines, while only 
paid the death penalty during this time for having 
California for anyone bring equipment material 
within six feet high-voltage wires. 
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Madera County Dedicates Health Center 


The first health center 
completed California 
with the aid federal and 
state funds under the hospital 
and health center construction 
acts was dedicated January 
Madera. The building, 
which houses the county health 
Dr. Mary and Dr. John 
Butin, pioneer Madera physi- 
cians. 

Dr. Mary Butin was the 
first county health officer, be- 
ing appointed part-time 
basis about 1900. bequest her will provided $25,000 
for construction the health center. grant 
$18,700 from federal and state funds was necessitated 
rising building costs. 


Conversion reality wish expressed will 
was the work another pioneer public health, Dr. 
Lee Stone, present county health officer. Dr. Stone 
started his work health member the 
hospital corps the Spanish-American War. Except 
for the technicality that was preceded office 
another physician who served only few months, Dr. 
Stone may considered Madera County’s first full- 
time health officer. 


How the county health department, which Dr. 
Stone’s appointment 1931 had staff health 
officer and secretary, was developed into modern 
organization housed modern building told 
the lead editorial the Madera News-Tribune Jan- 
5th. The editorial quoted below: 

Madera County’s new health center, being dedicated today, 
living monument one the county’s most popular indi- 


viduals—likable, lovable Dr. Lee Alexander Stone. fitting 
dimax the outstanding record California’s senior health 


Dr. Lee Stone 


that has been the making for more 
than score years. 

ately known practically every 
resident the county, has been 
health officer here since 1931; 
through good times and bad, wars 
and epidemics, floods and droughts. 
has fought tough but winning 
battle for health and sanitation, 
most the time with woefully inad- 
equate facilities and equipment. 

has pleaded and argued, 
and prayed, for progress 
those things that 
health and better sanitation for the 
county. battled the board 
supervisors for adequate quarters, 
for modern equipment; wangled 
the State and Federal Governments 
for assistance; snatched this 
and that wherever could find build the best facilities 
with the finest equipment possible carry his job, fulfill 
his duty, saw it. 

dreamed about real health center; planned it, day 
and night. worked blueprints, visited other health cen- 
ters for ideas, gathered equipment and furnishings put into 
his “baby”—and personally inspected every brick, every board, 
every nail and every piece equipment that finally went into 
the health center that today the finest and best equipped all 
California. hasn’t been too easy task either. Many another 
man, under like conditions, would have long since given the 
battle. But not Doe Stone. 

Maderans can rightfully proud their new health center; 
proud the grand old man who, the sunset long and 
honorable career, today witnessing the dedication monu- 
ment that will perpetuate his memory down through the years 
among succeeding generations the people has served long, 
faithfully and well. 


How Improve Your Child’s Speech 


Child’s Speech and How Improve 
written Amy Chapin and Ruth Lundin (The 
Press Western Reserve University, Cleveland, Ohio, 
1949—$0.75), one the most interesting and easy- 
to-digest booklets ever prepared this subject. De- 
signed primarily for parents and teachers, this booklet, 
describes, layman’s language, speech production and 
the causes faulty speech. 

Simple games, tests, and exercises with diagram- 
matic sketches the speech production mechanism are 
provided aids home instruction and speech im- 
provement. The cleverly illustrated 
ture-word test which accompanies the booklet, ex- 


cellent. 


Parents, teachers, and pediatricians will appreciate 
this contribution the field speech improvement 
Hearing Conservation Specialist, State Department 
Public Health. 


Madera County Health Center 
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Cheese Spread Quarantined After 
Botulism Death 


Housewives all over California last month joined 
with their local health departments, the State Depart- 
ment Public Health, and the Borden Company 
search for glass jars Borden’s Liederkranz Cheese 
Spread. 


The urgent quest followed laboratory proof that 
jar the cheese product was contaminated with Type 
botulinus toxin. The cheese spread had been partially 
eaten August 53, South Gate man who had 
died early January after one-day illness, whose 
tentative diagnosis included the possibility food 
poisoning. This and other foods were picked Mr. 
Wolff’s home and sent San the Bureau 
Food and Drug Inspections the request Dr. 
Roy Gilbert, Health Officer Los Angeles County. 
Analyses were then made the State Division Labo- 
ratories Berkeley and the Hooper Foundation 
Laboratory San Francisco. 

Both series tests implicated the Borden’s Lie- 
derkranz spread. Upon notification these results, the 
Borden Company volunteered full cooperation with all 
health authorities collect for quarantine all jars 
the product which could found. The glass container 
taken from Mr. Wolff’s home was stamped with the 
code number B3439. Approximately 4,000 jars this 
batch had been shipped Southern California from 
New York December, 1949. order play safe, 
the company decided pick all its glass-packed 
Liederkranz spread, regardless code number, and its 
own personnel once began visit retail and other 
outlets for this purpose. 


Simultaneously, Sunday, January 28, this 
department notified all local health officers the prob- 
lem, and local and state public health staff also began 
collect the Borden product. department news 
release asked housewives cooperate informing 
their local health officers they found any the cheese 
spread their kitchen shelves. The public was advised 
radio and press that only one food product 
was under suspicion, that other Borden product (or 
any other type, package brand cheese) should 
cause for worry, and that probably percent 
code number B3439 cheese spread had already been 
consumed with ill effects. 


intensive was the search conducted Borden 
Company workers and official agencies that between 
January 28th and January 31st, when this written, 
the round-up appeared almost completed. 
thousands glass containers Liederkranz spread 
already Los Angeles and San Francisco warehouses, 
being held local health departments for pickup, 


several dozen jars code number B3439 have been 
Southern California. Others may well 
located household shelves and elsewhere, 

All the Liederkranz cheese spread has been 
destruction the Liederkranz will, the 
been assured, depend laboratory findings 
safety. 


Flu Epidemic Not Expected 
From Outbreak 


The likelihood Europe’s current influenza 
spreading the United States major 
epidemic has been minimized public health authori- 
ties this Country. recent telegram state 
directors public health, Leonard Scheele, Surgeon 
General the Public Health Service, declared 
this time there reason believe that the 
ent epidemic England necessarily indicates that 
there will serious widespread epidemic the 
United States this 

expected that some influenza will appear 
the United States, but that the disease will like our 
recent experiences with influenza. Localized 
occur this season the United States every year. 
Only occasionally these localized epidemics become 
widespread. None has had the characteristics the 
1918 

Doctor Scheele expressed the opinions the Sur- 
geons General the Public Health Service, the Army, 
Navy and Air Force, based information supplied 
advisory committee for the United States the 
World Health Organization’s Influenza Study Com- 
mittee. The Public Health Service’s own studies the 
situation England, Europe and the United States 
confirm this viewpoint. 

Reports hold that the English flu epidemic has not 
approached the severity the 1918 epidemic. While 
has affected many people, has been fatal only toa 
small percentage, mostly among the aged, debilitated, 
persons suffering from other serious illness. 

The question immunization against outbreak 
influenza not settled. While vaccines now avail- 
able appear give some protection against the common 
types influenza, their general usefulness still 
under study. Only the event widespread and 
serious epidemic influenza type against whieh 
vaecines have been developed would the State Depart- 
ment Public Health mass immunizations. 

Since the greatest part the mortality results from 
bacterial complications the respiratory tract, 
recommended that, for patients who have severe 
influenza-like illness, appropriate antibiotics used. 
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Leaves State Service 

Albert Hutchin- 
son, Deputy Attorney 
General, who has han- 
dled legal work for the 
State Department 
Public Health for the 
Attorney General’s 
Office for several years, 
resigning from state 
service this month 
enter private law prac- 
tice San Francisco. 
Except for two and one- 
half years military 
service, Mr. Hutchinson 
has represented the de- 
partment since 1941, and has been the Attorney Gen- 
eral’s Office since 1938. Much his work for the depart- 
ment has pertained litigation and numerous court 
involving food and drug violations. 

Mr. Hutchinson also has handled the legal work 
for the Board Medical Advisors since 1941. For four 
years has served lecturer public health law 
the University California School Public Health. 
also authored paper the administration food 
and drug laws California, which appeared the 
July, 1950, issue Food, Drug and Cosmetic Law 


Albert Hutchinson 


Fever Advisory Council 
Established for State 


With responsibility aid the integration 
activities among the several groups currently conduct- 
ing fever studies California, California Fever 
Advisory Council has been created. The council 
comprised representatives the State Department 
Public Health, the Public Health Service, the 
State Department Agriculture, the University 
California, the California Medical Association, the 
California Conference Local Health Officers, and 
the dairy, sheep and goat industries. 

fever studies are progress the State Depart- 
ment Public Health, which carrying number 
projects relating human cases, animal studies and 
environmental factors the Public Health Service, 


Which chemotherapy and vaccination. 


studies; and the University California, which 
conducting study the effects pasteurization 
the fever organism, Coziella burneti. 


Members the new council are: 
Bonynge, M.D., Los Angeles, Certified Milk Com- 


mission. 

Alonzo Brand, M.D., San Francisco, United States Public 
Health Service. 

Carr, D.V.M., Sacramento, California State Depart- 
ment Agriculture. 

Garnet Cheney, M.D., San Francisco, California Medical 
Association. 

Mr. Clark, Soledad, milk producers. 

Mr. Ned Clinton, Paramount, milk producers. 

Mrs. Margaret Dean, Walnut Creek, goat industry. 

Roy Gilbert, M.D., Los Angeles, Conference Local 
Health Officers. 

Mr. Green, San Francisco, Dairy Institute. 

George Hart, M.D., D.V.M., Davis, School Veterinary 
Medicine. 

Jessup, D.V.M., Glendale, milk producers. 

Malcolm Merrill, M.D., Berkeley, California State Depart- 
Health. 

Meyer, M.D., San Francisco, Hooper Foundation and 
University California. 

Mr. Wakefield, Los Angeles, milk producers. 

Mr. Wing, San Francisco, sheep industry. 

Executive secretary: Lennette, M.D., Berkeley, 
fornia State Department Public Health. 

its first meeting Los Angeles, the council 
elected Dr. Merrill chairman and Mr. Wakefield vice 
chairman serve during the coming year. The council 
reviewed past progress the study fever, and 
considered future plans study. subcommittee 
work particularly problems the studies being 
conducted the Los Angeles area was appointed. This 
includes Mr. Wakefield, chairman; Dr. 


Bonynge, Mr. Clinton, Dr. Gilbert, and Dr. Jessup. 


State Civil Service Positions 


Public Health Medical Officer, Grades and Final 
filing date, March Examination date, March 22d. 
Salary scale, $530-$644 for grade and $584-$710 for 
grade California residence not required, but appli- 
eants must possess California license issued the 
Board Medical Examiners, possess license 
practice physician surgeon applicant’s 
home state and eligible for such license 
fornia. Qualifications for grade include two years 
experience the practice medicine. (An M.P.H. 
may substituted for the experience.) Grade appli- 
must have three years public health medical 
experience public health agency. (Credit given 
for military experience, graduate study public 
health, training experience accepted spe- 


Correction Malaria Figures, 1950 


the January 15th issue California’s Health, 
page 98, where reference was made the number 
eases malaria reported California during 1949, 
should have read ‘‘only three cases were reported 
with origin California.’’ Sixteen other cases, with 
origin outside the State, were also reported. 
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California Morbidity Report 
—December, 1950 


Civilian Cases 


Week ending 


Botulism___. 


Brucellosis (undulant fever) - - - - 1 
eee 7 2 
| 643 709 | 526 
Coccidioidomycosis, disseminated -| 4 2 
Conjunctivitis, acute infectious of 
Diarrhea of the newborn 17 12 12 
10 7 4 
Encephalitis, infectious - 7 15 3 
Food poisoning... -.-....-.-.---- 13 4 4 
German measles... .......---.-- 59 59 44 
Gonococcus infection 307 | 213 | 377 
Hepatitis, infectious 8 6 ll 
Influenza, epidemic. 6 2 
Lymphogranuloma venereum ----| 4 1 
244 294 216 
Meningitis, - 4 4 
Mumps 365 | 319 309 
Pertussis 44 58 47 
Pneumonia, infectious - 26 32 26 
Poliomyelitis, acute anterior 57 60 38 


Rabies, animal __- 
Rabies, human... 
Relapsing fever 
Rheumatic fever, acute 
Rocky Mountain spotted fever... 


Salmonella infections - - - - - - - - - 6 5 4 
Shigella infections (bacillary 


Streptococcal infections: 
120 134 128 
Streptococcal sore throat (and 
‘septic sore 6] 13 
148 177 197 
Tetanus 


Tuberculosis: 
Respiratory 


Typhoid fever. 


* Corrected cumulative total for pertussis, January through November, 1950, is 
6,427 instead of 16,330 reported in error in November report. Also, corrected cumu- 
lative total for chickenpox, January through November, 1950, is 30,842 instead of 
58,742 reported in error in November report. 

7 All types of salmonella infections now reportable. Prior to January 1, 1950, 
only A, B and C types were reportable; hence a five-year median not entirely comparable. 


The need educate people understandings, atti- 
tudes, values, and skills for participation 
our social and civic life now recognized 
being much responsibility for adult education 
Review Educational Research, page 185, June, 1950. 


Diarrheal Project Provides Data; 
Pilot Field Study Ends 


With the completion January pilot 
Fresno County diarrheal disease the San 
Valley, data collected over period more 
months are now ready for analyses. The study 
begun July 1950, joint program the 
Institutes Health, the Bureau Acute 
Disease, the Bureau Vector Control 
Division Laboratories, State Department 
Health, and the Fresno County Health 
James Watt, M.D., the National Institutes 
was charge the project during its primary 
after which continued special consultant for 
study. 

The diarrheal disease project had two 
objectives and several secondary ones. 


The primary objectives were follows: 

determine the prevalence rate shigella 
salmonella the general population 
ing children years age and under. The 
phase this objective was completed 
ber. total 7,065 swab cultures was 
Analyses are pending. 

determine the incidence reported 
taking family histories. total 1,990 
histories was obtained. analyses these 
have been done. 


Two the secondary objectives were 


indicate the seasonal trend the 
diarrheal disease and the prevalence 
shigella and salmonella Fresno County 


(a) Repeat cultures and histories the 

population groups. 

This was done seven areas. total 

2,574 was obtained from these 

tions. Repeat histories were taken six 

these areas over period several 

with 1,982 repeat histories being 

(b) Single and histories labor 

during the six months’ period. 

camps were included the study. 

general sanitary survey was also 

for each the above camps. This 

tion has not yet been evaluated correlated 
with the prevalence incidence rates. 

indicate far possible the correlation 
flies and diarrheal disease the use repeated 
grill counts. This was separate study 
the Bureau Vector Control. 
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